m e, EIEED VS SEP 2 6 1980

THE PLVISI

ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~60-024172

., & Welfare STATE FILE NUMBE|
S. Public 7) 0 7 , 17
slth Service Registration District No. Primary Ru_;!istmtion Disf}'icl No. Regtsrmr siNe._¢g2 .00 o
1. PLACE OF DEATH Cl 2. USUAL RESIDENCE (Where deceased lived. If institution: R“éda'nc'a bfinru
‘s, .a. COUNTY a 0. STAT b. COUNTY . adumision
. 300 a y % Illinois Madison
ev. 1=57 b. CITY (If outside corporate limits, give TOWNSHIP caly) | Inside Limits c. CITY & Inside Limits
ToRy Excelsior Springs Yes I} No (] Tomy Alton Yesf{] No[J
. FgLL NA.M%OF 1¢ !EOT in hnspltuAl ivp logatign} | Length of stay in 1b d. 5'|'REE'£s {1f ourside, give location) Reside on Farm
HOSPITAL OR e erans 1N1L8TIg=— ADDRE Y
7 INSTITUTION 1 78 days Si2o. 739 Market Yes [] No[X
. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
HAROLD (NMI) STANLEY DEATH  AUGUST 27, 1960
5. SEX 6. COLOR OR RACE T.MARNEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years FUNDER i YEAR| IF UNDER 24 HRS.
. lest birthday) Montl\:LDcyn Hours 1 Min.
5 a Male White 3 wioweo[]  owvorcedf1| Feb, 2, 1897 63
£ 106. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retized) IND.USTRY ] . .,
& PIPE FITTER Equipment Co, Alton, Iilinois U.S.A.
E’ -‘-‘; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» 8 | Jess Stanley Marie Allred - — - 1
g £ = 15 ¥As DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFOR . Addreas . .
5 E, = N {Yus, no, or uﬂkmwn)‘ (I} yes, give war gr daotes of service) Irene urrlns 518 teI‘ + Aeiton [} IllanlB 1
= s 3 Unknown 1 Seiler Street
sz a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
_— i PART I. DEATH wAS CAUSED BY: 3 . ONSET AND DEATH
& L IMMEDIATE CAUSE (o) __Congestion, passive, lungs 3 wee
L D s
e - x
£ = z . . . . .
Fs @ Conditions, if v, DUE TO (b) Cardiac dilatation, overstrain 30 days
- > which gave tise to
E % ; above :;un {a), } 4
2 i der- QA
g & z lying <avse lest. / DUE TO (<) X
g E. op=F PART | H . W TOP
: 23 =[5 '];'ubezr\cu‘lOT FLICMEGANTSRBIPYS BETRBHYNE T° RROGLRAL LTy 'hfi\fﬂﬂééd‘;’“&&‘E&’Vg'"t‘ﬁ‘?é&fs I S Dy
- v
w 8 '§ S u __We_lgn%?hr1 tig . chronic / YES NO ]
2§ % =] 20d° ACCIDE SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART |} of item 18.) %
= - = = w
e "9 v O )
I 0__ o == - - B
§ 53 <B5[ 0c TMEOF How Month, Day, Yoor Al
3 35 @pD INJURY  a.m, - — - -
g e Z' : B p.m.
8 28 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbovt home,| 20f. CITY, TOWN, OR LOCATION COUNTY "STATE
% o % w WHILE ATD NO]’ \\‘HFLE O farm, foctory, street, office bidg., stc.)
% o =1 - P
-
E i 21 y%md.d the deceased from June £,1960 .o
£ § H b Death occurred at 10:40 . P m on the dote stated chove; and to the best of my knowledge, from the causes stated.
2 -8 SIGNATURE 45 —BRA rile) 22, DATE SIGRE
S = w a. . ithe 22¢. o
5 25 - CLCgrin . \PR%S%X Springs Div.
$ 33 & 7 fF. 3. MANTELL,M,D,,Pathologisft N 8-29-60
3a. BURIAL, CREMATION,] 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘23! LOCATION {City, town, or county} (Stote)

MOV AL (Specify)
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[ 7 0 24. FUNERAL Dlnecmpnchard Funofgn‘asfs,‘me lnC
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Embalmer's Stotement on Reverse Side)

5 75 RE? BY LOCAL REG. | ZEGISTRJ\R’S SlGNAjiRE Z




t L3

r".* {STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. - - 4 4 4 ’

by Me, BBy e .» Student Embalmer No. ...................

Student ..ooeiiiiiiii e Sig
Signature of Student Embalmer

|
1
*.,  working under my personal supervision. - - . ‘
|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.

-~ = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING,; (Failure ‘




